the eruption had disappeared after one injection of 0 * 375 gr. and four of 0 * 75. As his home was at some distance treatment was discontinued at this point and has never had to be resumed, the improvement continuing steadily. Six months later there were faint indications of the disease on both forearms. A point noticed in both these cases during the course of treatment was an excessive vascular instability of the skin; this disappeared after treatment was discontinued. Autophytic Dermatitis.-H. MACCORMAC, C.B.E., M.D. (President) .
The patient, a hospital nurse, aged 34, developed a fibroma over the right deltoid region two years ago. It was removed, recurred a year later, and was again removed. The removal was followed by " erysipelas " which was not apparently accompanied by general symptoms; since then swellings of the arm have been noticed. When seen six days ago there was an extensive lozenge-shaped area of erythema over the right upper arm, with sharply demarcated edges and abrupt angles. The lower margins were swollen. As this condition did not seem to conform to any recognized skin disease I suspected its autophytic nature. The patient's demeanour, her exaggerated knee-jerks, the development of the factitious eruption on an area to which attention had been directed by the fibroma, and the fact that she is ambidextrous, are all in favour of this diagnosis.
I believe these self-inflicted skin lesions are of considerable importance, are not very uncommon, and are often wrongly diagnosed. Two days ago a patient was brought to me who had been in my ward some time previously with a self-inflicted eruption on the hand which had been diagnosed as lupus; one of her fingers had been amputated. In the ward, the ulceration healed almost entirely but she discharged herself before complete healing. That was two years ago and when I saw her recently I was told that in the interval she had claimed compensation for lupus contracted in her work and had been awarded substantial damages. She has now hysterical contracture of the fingers but there is no ulceration or disease of the skin of the hand. On the legs there are self-inflicted ulcers. I am confident that she never had lupus and this opinion is confirmed by a biopsy made when she was previously in my ward.
Di8cUs8ion.-DR. H. SEMON suggested that such cases should be referred to a psychoanalyst; he had received help in this way in several instances.
Dr. G. B. DOWLING said that in these cases much must depend on the character of the patient. Those who had little character usually showed the lack in their physiognomy; he had at once noticed the present patient's apathetic demeanour and regarded it as a discouraging sign. One should be cautious however about placing all such cases into the hands of the psycho-analyst, as to do so gave the imnpression that something was mentally wrong. He had had a case about four years ago, in a Jewish girl aged 15, who had a severe artefact. He talked to her for about twenty minutes himself without attempting to extract a confession from her, and obtained the cooperation of a married sister with whom she was living, The sister, who was both sympathetic and intelligent, went into the girl's troubles fully at honle and with a completely successful result. Six months ago he wrote asking about the patient and was informed that she was happy and that there had been no further trouble. Dr. ELIZABETH HUNT said she frequently nmet with cases of this kind in girls in their teens. She did not send all such cases to a psychiatrist; she selected them. She tried talking to the mother and securing her cooperation. Often these girls scratched themselves in their sleep and were nail-biters. When no co6peration was forthcoming she agreed it might be best to send the case to a psychiatrist. But such cases were not confined to females; the worst cases she had seen were men; one had his arm amputated.
Dr. L. FORMAN said that there were two classes of artefact patients: those whom one could persuade that they were causing the condition themselves, and those on whom such persuasive efforts had no effect. There were persons who denied having anything to do with the condition, yet were interfering with it all the time, under one's eyes.
Dr. F. PARKES WEBER wondered what was the position of the psycho-analyst, if called to give evidence in a law court, when damages were being claimed for his patient, who was (as he had discovered) only suffering from self-inflicted injuries.
Dr. J. T. INGRAM said he did not think any patient should be bullied out of an artefact dermatitis; the artefact might be cured in that way, but some other psychological disturbance would follow. No patient should be labelled mad or beyond the reach of psychotherapy.
He had known surgeons speak of patients as being stark mad, when they were only suffering from a toxic psychosis due to an infected antrum.
? Parapsoriasis: Case for Diagnosis.-HUGH GORDON, M.R.C.P. This patient, a child, aged 8 years, had scarlet fever two months ago. These lesions have been present for a month. They were at first somewhat of the nature of pityriasis rosea, and roughly of the same distribution. Marked wrinkling of the skin, however, is to be noted in the centre of the early lesions; this peels off, leaving a shiny, rather glazed surface, with branny desquamation at the edges. The lesions are, at the moment, partly confluent round the hips. No subjective symptoms are complained of.
Dr. R. T. BRAIN said this reminded him of a case which he had shown at the last meeting of the Section,' and in which the condition was thought to be parapsoriasis or pityriasis lichenoides chronica-although Dr. Muende had suggested that the diagnosis might be pityriasis rosea, which it did resemble, except that it was almost confluent on the neck. A week later the eruption had almost disappeared which supported the last-named diagnosis and indicated the difficulty of recognizing atypical cases of pityriasis rosea.
Lichen Scrofulosorum and Verrucose Tuberculide.-HUGH GORDON, M.R.C.P. This patient, a boy, aged 8 years, injured his left leg at about the middle of the shin while playing on the recreation-ground eighteen months ago, and a graze resulted. According to the history, this did not heal, and spots appeared on the site of the injury, spreading up and down the leg in a linear distribution.
When first seen, a month ago, the lesions on the leg were strikingly suggestive of a linear naevus. There extended-from just below the knee to the inner side of the big toe-grouped papules which were definitely verrucose along the border of the foot, but on the shin had assumed rather a fleshy granulomatous appearance. These lesions were said to have occurred fairly rapidly-within two months of the original injury-and to have been unchanged in appearance for about sixteen months. Slight irritation was complained of.
On examination.
-The boy appears to be in perfectly normal health, with the exception of a rash on the trunk, which has the appearance of lichen scrofulosorum; this has been present for six months. A Mantoux reaction was fully positive in a dilution of 1: 10,000.
The leg has been covered with an elastoplast bandage for a month with considerable improvement. The raw areas in the centre have healed over and a definite involution had occurred. A section taken from the leg for microscopic examination was reported on by Dr. Klaber as follows:
"Epithelium: Shows patchy parakeratosis with absence of the granular layer. There is throughout marked acanthosis with downgrowth of rete pegs.
